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The present study investigated the possible relationship between the degree of risk-taking propensity and the
choice of vasectomy as a preferred method of birth control.
Three sample groups, vasectomy seeking men, their wives, and
men using contraceptive measures other than permanent sterilization, were tested for degree of risk-taking.

The instru-

ment used to measure risk-taking propensity was The Desire
For Certainty Test (Brim, 1955).

In addition, selected

demographic variables were analyzed for the two groups of
males to assure a relatively greater degree of homogenietv
among these two male sample groups.

A Dunnett's Test was

used to assess the difference between the means of the
vasectomy seeking men and their wives and between the vasectomy men and the non-vasectomy seeking men.

The results

of the analysis showed that the risk-taking propensities
of the vasectomy seeking men and their wives were significantly different.

The females were found to be more inclined

to take a risk than their husbands.

The risk-taking pro-

pensities of vasectomy seeking men were not, however, significantly different from those of men choosing other means of
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Introduction and Literature Review
Psychological variables profound
ly affect the sexual
behavior patterns manifested by
individuals (Russo, 1971).
Although researchers involved in
the study of sexual behavior may acknowledge the importan
ce of these variables,
there has been a tendency to disr
egard their effect in individual studies. Russo proposes that
psychological variables
are often neglected because sex rese
archers have not familiarized themselves with the relevant
issues relating to
these variables. The situation is
rather unfortunate because, as long as psychological vari
ables are ignored, a
complete understanding of sexual beha
vior cannot be obtained.
Of the many different aspects of
sexual behavior
studied by researchers, one area
of primary importance for
both the individual and society is
that concerned with contraceptive practices. It is evid
ent that psychological
variables operating on the individu
al influence contraceptive behavior, including choice of cont
raception. Therefore,
to achieve a better understanding of
the use and effectiveness of birth control measures, psyc
hological variables
need to be investigated thoroughly
to determine the extent
of their influence. The focus of
the literature review
will be to examine one particular
psychological variable,
1
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risk-taking propensity, and its possible relationship to the
choice of vasectomy as a preferred method of contraception.
Risk-taking propensity, as it relates to areas other
than sexual behavior, has been studied by a number of researchers (Atkinson, 1957; Bruner & Tajfel, 1961; Kogan &
Wallach, 1964; Slovic, 1964).

Various theoretical and

experimental articles have attempted to furnish insights
into the dynamics of risk-taking and to relate individual
differences in risk-taking to other psychological variables
(Slovic, 1964).

The results of these investigations pro-

vide many implications for a study of risk-taking in relation
to patterns of sexual behavior and especially to contraceptive practices.

Russo (1971) contends that if risk-taking

in sexual behavior could be measured adequately, it may be
valuable to family planners in identifying individuals
high risk for unintended pregnancy.

of

Unfortunately, there

have been no studies reported which have sought to determine the degree of relationship that exists between risktaking propensity and sexual patterns of behavior.
Available research on risk-taking is rather complex
and often contradictory in its attempts to explain behavior
in terms of this variable.

Generally, studies which have

attempted to measure risk-taking propensity can be divided
into three categories:

(1) studies designed to correlate

risk-taking behavior with other measures of personality,
(2) studies investigating the effects of probability
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preferences on behavior, and (3) studies correlating various
risk-taking instruments in an attempt to establish convergent validity.
Risk-taking related to personality variables.
The correlating of risk-taking behavior with measures
of personality variables has been attempted by various researchers (Bruner & Tajfel, 1961; Liverant & Scodel, 1960;
Pettigrew, 1958; Shapiro & Taguiri, 1959; Wallach & Kogan,
1961).

Although only need for achievement and sex dif-

ferences in risk-taking behavior have been sufficiently
studied for adequate analysis, a number of other variables
have been explored and will be subsequently discussed.
Need for achievement.

The relationship of achievement

motivation to risk-taking is an important association uncovered by McClelland (1953) in his investigation of achievement motivation in entrepreneurship and economic development.
Building on the findings of McClelland, Atkinson (1957)
proposed a theoretical model relating need achievement and
fear of failure to risk-taking.

The model proposed by

Atkinson has two major implications.

First, performance

level should be greatest when there is greatest uncertainty
about the outcome (i.e., when the subjective probability
of success is .50) independent of whether the motive to
avoid failure or the motive to achieve success is stronger
within an individual.

Second, persons in whom the achieve-

ment motivation is stronger should prefer intermediate risk

4
while persons in whom the motive to avoid failure is stronger
should avoid intermediate risk preferring instead either
very safe or very speculative undertakings.

Scodel, Ratoosh,

and Soyer (1959) found that the Atkinson model also fit the
problem of risk-taking in gambling behavior and reported
value and social class differences between those who preferred high or low payoff bets.
Sex differences.

Although the differences in risk-

taking behavior between men and women has been repeatedly
studied, the results of these studies have yielded rather
contradictory data.

In some studies, males were found to

be more daring and extreme in their judgments and females
more conservative.

Pettigrew (1958) reports a significant

tendency for category estimates to be broader for males
than for females.

He interprets this finding as indicating

greater extremity of judgment for males.

Labeling an

individual as a "broad categorizer" implies nothing more
than that he tends to judge extreme instances of a category as more distant from a central tendency value relative
to comparable judgments rendered by "narrow categorizers."
To measure this tendency for broad or narrow categorization,
Pettigrew developed The Category Width Test which consists
of 20 multiple-choice items, each listing the average value
of a particular category or dimension and requiring the
subject to select the largest and smallest members of the
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category.

High scores on the test reflect broad categoriza-

tion; low scores indicate narrow categorization.
Wallach and Kogan (1959) also found sex differences in
risk-taking in their study designed to explore extremity of
judgment for men and women when made at varying levels of
uncertainty.

Their results indicated that males exhibited

greater confidence of judgment than females.

Furthermore,

males were more extreme than females in their judgments at
low and moderate confidence levels, but the opposite pattern
was found at high confidence levels with women being more
extreme.

In interpreting these findings, the authors pro-

Posed that "feminine conservatism" is learned through fear
of punishment in subjectively ambiguous situations.

How-

ever, when females perceive a situation as highly certain a
release of boldness seems to occur and a reversal pattern is
demonstrated.
Other studies, however, have reported data showing
that women are more extreme in their judgments than men at
all levels.

For example, in a study which found women to be

less conservative than men, Shapiro and Taguiri (1959)
compared the inferences of men and women about a person's
traits from a given single trait.

Their results indicated

that women, more often than men, made extreme positive or
negative inferences.
Wallach and Kogan (1959) maintain that an obvious factor
for the contradiction in judgmental extremity for men and

6
women lies in the particular content area in which judgment
is made.

The Pettigrew (1958) study was based on qualitative

and geometric judgments, an area in which evidence usually
supports male superiority (Tyler, 1956).

The Shapiro and

Taguiri (1959) study was concerned with personality judgments, an area in which women are generally believed to have
superior skills (Allport, 1937).

Therefore, Wallach and

Kogan propose that the apparent discrepancy between men and
women may be due to a greater willingness to take a risk in
one's particular area of competency.
Broad versus narrow categorization.

In a perceptual

judgment experiment, Bruner and Tajfel (1961) classified
broad and narrow categorizers in terms of a willingness to
risk errors of inclusion and exclusion, respectively.

These

researchers concluded that in reacting to environmental
change, the broad catecorizer appeared to prefer the risk
of not reacting and possibly being wrong while the narrow
categorizer preferred the risk of reactina and possibly being
wrong.

Broad categorizers have a tolerance for Type I

errors--they risk negative instances in an effort to include
a maximum of positive instances.

Narrow cateaorizers are

willing to make Type II errors--excluding many positive
instances by restricting their category ranges to minimize
the number of negative instances.
Anxiety.

Bruner and Tajfel (1961) also describe obser-

vations suggesting that narrow categorization might be
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associated with anxiety and uncertainty.

The authors re-

marked that narrow cateaorizers have a tendency to minimize
risk of error by preferring the consequences of error that
result from avoiding contact with threatening objects.
Similarly, Kogan and Wallach (1960) demonstrated the moderating effects of manifest anxiety in the magnitude of
relations between subjective age and risk-taking in an older
sample.

The older the subjects low in anxiety felt, the

less willing they were to expose themselves to risk.

Sub-

jects high in anxiety, however, exhibited no relationship
between these variables.
Internal versus external control.

Another variable of

interest to risk-taking behavior was explored by Liverant
and Scodel (1960) in a study involving internal versus
external control.

Internal control was defined as a tendency

to employ a strategy which attempts to maximize the number
of favorable outcomes.

External control was defined as a

disposition to select bets either on the basis of hunches
or outcomes of previous trials.

The authors hypothesized

that (1) internally controlled subjects will select more
high probability bets than externally controlled subjects
and (2) internally controlled subjects will be less variable
in their choice of bets.

The principle difference found

between internally controlled and externally controlled
subjects was that those internally controlled chose significantly more intermediate probability bets than those
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externally controlled.

Also, more internally controlled

subjects never chose an extremely high or low probability
bet.

The amount of money wagered on safe bets as opposed to

risky bets was significantly greater for internally controlled subjects who also demonstrated a tendency to be less
variable in their choice of alternatives.
Risk-taking related to choice of probability preferences.
Another major category of studies investigating risktaking as a behavioral propensity includes the evidence
derived from research on probability preferences.

There

have been several studies done (Coombs & Pruitt, 1960;
Edwards, 1953; 1954) in the area of preferences among gambles
differing in probability of winning or losing.

Edwards

(1953, 1954) has repeatedly observed that subjects have a
definite preference for betting at some probability levels
rather than at others.

Edwards (1954) maintains that the

magnitude of both the probabilities of winning and losina
need to be considered when one determines the amount of risk
that a given course of action entails or warrants.

Coombs

and Pruitt (1960) assert that in addition to probability
preferences, variance preferences are indicative of an individual's utility for risk.

The concept of variance prefer-

ence was first suggested by Fisher (1906) when he proposed
that individuals base their decisions not only on expectations
but also on the dispersion of possible outcomes, i.e., for a
given expectation an individual may prefer a certain amount

of variance over
others.

In their study,
Coombs and Pruitt
found sizeable
differences in pr
obability and va
riance preferences among su
bjects. Variance
preferences were
less
stable than probab
ility preferences
and, in general,
subjects preferred gr
eater variance fo
r bets which cont
ained
their favorite prob
abilities.
Other researchers
(Myer & Katz, 1962
; Myer & Sadler,
1960) have studied
the effects of va
riance and other pa
yoff
variables on the
decision to take ri
sks. In these ex
periments subjects were
asked to select be
tween a gamble an
d a
"sure thing." The
sure thing was some
times a win and so
metimes a loss. The
authors found that
as the variance of
the
gamble increased,
subjects became mo
re conservative an
d
tended to avoid the
larger potential
losses more than th
ey
approached the equa
lly larger winnin
g outcomes.
Scodel et al. (195
9) related probabil
ity preferences
in a real gambling
situation to achiev
ement motivation an
d
other selected pers
onality variables.
The results showed
that those subjects
preferring intermed
iate probabilities
of success and inte
rmediate payoffs sc
ored highest on ne
ed
for achievement, th
us lending support
to the model of ri
sktaking behavior prop
osed by Atkinson
(1957).
Correlation of risk
-taking instrument
s.
A final type of evid
ence derived from
the study of
risk-taking behavi
or is that obtained
through the compar
isons of risk-taki
ng instruments with
other measures of

9
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risk-taking.

Torrance and Ziller (1957)
built an instrument

to measure risk-taking beh
avior from a knowledge of
life
experiences. The authors
validated their Risk Scale
against
a questionnaire which req
uired subjects to choose
from among
actions involving varying
degrees of risk in milita
ry situations. The indices obtained
from this questionnaire
were
the number of items on which
the subject chose the ris
kiest
alternative, and the minimum
probability of success tha
t the
subject said he would require
before undertaking the
riskiest acts. The obtained
correlation between the Ris
k
Scale and these variables
ranged from .22 to .34 in
the
predicted direction.
Wallach and Kogan (1959) hav
e developed a questionnair
e
to obtain probability preferenc
es in everyday life situations. On this instrument are
twelve hypothetical situations which require a choice
between a safe and a more
attractive but riskier one
. The subject must indica
te the
probability of success which
would be necessary for him
to
select the riskier alternati
ve.
Another instrument, The Des
ire For Certainty Test, was
developed by Brim (1955) to
measure individual differ
ences
in need for certainty. In
a later study by Brim
and Hoff
(1957) The Desire For Certai
nty Test was employed, alo
ne
with other measures, to determ
ine if desire for certainty
could be increased or decrea
sed by experimental proced
ures.
The results of the study sug
gest that individual

11
differences in desire for certainty are consistent from one
situation to another and that desire for certainty can be
increased experimentally.
It is difficult to summarize the many studies concerned
with the validity of instruments designed to assess risktaking behavior.

Slovic (1962) argues that there exists

sufficient positive results to encourage researchers to
further pursue the notion of risk-taking as a general disposition.

However, he maintains that before findings of

risk-taking behavior can be integrated into a comprehensive
theory, the various measures which have been employed should
demonstrate convergent validity which requires that different
measures of the same trait correlate significantly and substantially with one another.

At present, a majority of

evidence determinina the convergent validity of risk-taking
measures is negative.

For example, Slovic (1962) admin-

istered a battery of nine different measures of risk-taking
to a group of subjects and found generally non-significant
correlations between the measures.

Similarly, Weinstein

(1969) gave a battery of risk-taking instruments to subjects
and reported very little evidence of convergent validity.
Kogan and Wallach (1964) also gave subjects a number of risktaking measures and, although some low correlations were
obtained, there was little consistency in the subjects' behaviors from task to task.
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is a higher order construct with four constituent facets.
The authors hypothesized that these facets would be reflected
in consistent, and to some degree, independent behavior
across diverse methods of measurement.

The results of their

analysis provide support for researchers who conceptualize
risk-taking as a broad personality dimension which is not
dependent upon any single type of risk.

Jackson et al.

proposed that the best measure of generalized risk-taking
would involve a balanced sample of item content from each
of the four facets, rather than from only one or two.
Although risk-taking propensity has been studied in
relation to many different variables, analysis of sexual
behavior in terms of risk-taking has, unfortunately, been
neglected.

Russo (1971) asserts that risk-taking is a

variable which should be of concern to those involved in
fertility research and especially to those studying contraceptive failure.

Since permanent sterilization, such as

vasectomy for the male or tubal ligation for the female, is
the most effective method of birth control available at the
present time, the individual's decision to undergo sterilization may, in part, be a result of his or her risk-taking
propensity.
Review of literature on vasectomy.
The increasing acceptance of voluntary sterilization
(particularly vasectomy) as a preferred means of contraception is a recently observed phenomenon.

"Vasectomy" as
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defined in Dorland's Illustrated Medical Dictionary is "the
surgical removal of the ductus (vas) deferens, or of a portion of it (p. 1667)."

While it is generally believed that

vasectomy as a surgical procedure is a relatively new development, it actually has a long and somewhat controversial
history.

John Hunter made the first known reference to the

occluded vas in 1775 (Hackett & Waterhouse, 1973).

During

the latter part of the nineteenth century some debate arose
over the clinical effects of vas ligation.

It was not until

the first part of the twentiety century, however, that vasectomy for eugenic purposes began to achieve some popularity
although its use was primarily limited to those with hereditary diseases, criminals, the mentally disturbed, and the
feeble-minded.
Bilateral vasectomy is a relatively simple procedure
often performed under local anesthesia.

It generally re-

quires fifteen to thirty minutes to complete.

The operation

has little morbidity and no mortality associated with it
and is legal in all states with only Utah requiring that
medical reasons necessitate the procedure (Hackett &
Waterhouse, 1973).

Due to the relatively low cost of a

vasectomy and the fact that it is performed primarily on an
out-patient basis, its popularity is likely to increase in
the future.

Articles (Consumer Reports, June, 1971;

Grosswirth, 1972; Lader, 1972) concerning vasectomies which
have begun to appear in newspapers and popular magazines

15
may help dispel many of the long-held misconceptions about
sterilization and hopefully convey to the public the advantages offered by this method of birth control.
Surveys by the Association for Voluntary Sterilization
indicate that approximately 750,000 vasectomies were performed in 1970 and about 800,000 in 1971 (Hackett &
Waterhouse, 1973).

Since the number of vasectomies being

done each year is rapidly approaching one million and with
vasectomy clinics opening up in various Darts of the country, it is of utmost importance that the psychological, as
well as the physiological, effects of this procedure be
thoroughly studied and evaluated.

Such variables as charac-

teristics of couples seeking vasectomies, post-operative
effects, and long-term physical and emotional developments
need to be adequately explored.

Although there have been a

number of studies done concerning particular aspects of vasectomies, there remains a need for further and more detailed
investigations to resolve some of the apparent discrepancies
observed in the current literature.
Of the studies reported, many have yielded confusing
and/or conflicting results which makes a comprehensive
review of the literature a somewhat tedious task.

Doty

(1973), in a review of the emotional aspects of vasectomies,
divided the literature into five broad categories:

question-

naire surveys, case histories, first-person reports, physician descriptions, and longitudinal studies.

The data
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first-person reports are,
available from case histories and
resentative.
at present, quite minimal and not rep

Most of

omized men and their wives
the case histories taken on vasect
s and are, consequently,
have been reported by psychiatrist
emotionally disturbed people.
often based on observations of
cluded that women who conFor example, Erickson (1954) con
vasectomy would actually like
vince their husbands to have a
gh this is a very extreme
to have them castrated. Althou
e degree the fact that men
position, it does reflect to som
vasectomy with castration.
as well as women often equate
tten by physicians
Various articles have been wri
Nash & Rich, 1972; Tauber,
(Hackett & Waterhouse, 1973;
omy procedure and evaluate
1973) which describe the vasect
en psychologically as well.
the operation medically and oft
of 68 vasectomized men, all
Nash and Rich (1972) in a study
rative, reported only four
at least three months post-ope
with a physical complaint remen returned to the surgeon
lated to procedure.

plicaIn all four cases only minor com

treated were quickly cleared.
tions were diagnosed and when
cussing a newly developed
Similarly, Tauber (1973) in dis
y low rates of complication
vasectomy technique reported ver
when the method was used.
Ziegler, Altrocchi, &
Longitudinal studies (72odgers,
ects of vasectomy over a
Levy, 1966) have examined the eff
onnaire studies (Ferber,
specific period of time. Questi
& Gamble, 1950; Landis &
Tietze, a Lewit, 1957; Garrison
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rePoffenberger, 1965; Uehling & Wear, 1972) have generally
in
quested subjects (husbands and/or wives) to indicate,
ding
addition to assorted demographic data, information regar
resexual behavior patterns, marital and other personal
lationships, and attitudes about themselves and their
partners before and after the vasectomy.
ed a
Although these described methodologies have yield
s are of
wide array of information, most data on vasectomie
two basic types.

One type of data is aimed at identifying

tomies, while
the characteristics of people who seek vasec
effects of
the other type of data involves the behavioral
the operation.
Characteristics of people who seek vasectomies.
mine the
The results of the studies performed to deter
as a concharacteristics of Persons choosing vasectomies
ory data.
traceptive device have provided somewhat contradict
receiving
Lear (1972) conducted interviews with 100 men
r of variables
vasectomies in an attempt to explore a numbe
.
including background and source of motivation

He found

the ages of 30
that the majority of his sample were between
55.
to 40 and none were less than 26 or more than

Most of

of those
the couples had been married 10 to 20 years and
age.
married 5 years or less, all were in their second marri
to 4.
The average number of children per couple was 2
and he
Typically, the subject's motivation was financial
friend.
was most often referred to the urologist by a

One
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especially interesting finding of the study was a disproportionately large number of Catholics in the sample.
cites two explanations for this observation.

Lear

First, most

Catholics came from large families and had experienced hardships as a result of it; consequently, they wanted to be
able to provide more for their children than they had had.
Second, using any mechanical means of contraception is
regarded by the Catholic Church as a sin, so rather than
commit a sin with every act of sexual intercourse, they
chose vasectomy which must be confessed only once.
Characteristics somewhat different from those reported
by Lear were found in an earlier study (Rodgers, Ziegler,
Rohr, & Prentiss, 1963) of 48 vasectomized men referred by
urologists.

The authors reported the average age to be 28

years, average number of children was 3, and average number
of years married was 4.

The sample was primarily Protestant

and their socio-economic class was middle to upper-middle
class.

This reflects the findings of a number of similar

studies (Peberdy, 1968; Ziegler, Rodgers, & Kriegsman, 1966)
which report the majority of men receiving vasectomies are
from upper socio-economic classes.
Other studies, however, have yielded somewhat contradictory data in regard to socio-economic status.

From a

sample of over 2000 vasectomized men, Poffenberger (1963)
described 70% as being from the working class.

Similarly,
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in a later study by Landis and Poffenberger (1965), 71% of
the 330 couples questioned were classified as having working
class status.
Craig, Stevenson, and Stearns (1972) cite several
reasons for the discrepancies in characteristics among different samples of vasectomized men and their wives.

They

proposed that the manner in which the data are reported
influences the data and the interpretation of the results
of the studies.

Specifically, the data reported are often

erroneous and misleading since some studies have not taken
into consideration the actual size of a specific socioeconomic class or occupational group.

Because there are

significantly more working class individuals than professional or 'doper middle class, it is not surprising to find
studies with a greater absolute number of blue collar
workers receiving vasectomies.

A recommended alternative

is to use weighted estimates relative to the potential
number of patients per group rather than reporting percentages of a sample.

Another possible reason given for the

apparent discrepancies found between studies is that of
"geographical attitude."

It has been determined that the

vasectomy procedure has received varying degrees of acceptance in different parts of the country.

Since methods

accepted in a metropolitan area may be rejected by a rural
population, the geographical aspect of the sample should
not be ignored.

Finally, the method of sampling employed
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could be responsible for some of the conflicts found among
studies on vasectomies.

For example, the characteristics of

a couple seen in a urologist's office may differ significantly from those of a couple going to a vasectomy clinic.
Another variable that has been particularly neglected
in the study of vasectomies is that of race.

Two studies

(Lear, 1972; Tauber, 1973) commented on the relative absence of blacks seeking vasectomies.

In both instances,

black men constituted 25% of the routine urology cases but
represented only 3% of Lear's sample and only 1.7% of
Tauber's.

Lear proposed that this disproportionately low

percentage of blacks receiving vasectomies may be reflective of different cultural values, fear of genocide, and/or
lack of knowledge about the procedure.
Behavioral effects of vasectomies.
The studies reporting behavioral effects of vasectomies
are somewhat more consistent in their findings than those
reporting characteristics of people seeking vasectomies.
The post-operative effects of the procedure can be broadly
grouped into three major categories:

attitudes about the

procedure, effects of the procedure on the couple's sexual
activity, and psychological reactions to the vasectomy.
Attitudes about the procedure.

Studies focusing on

the behavioral effects of vasectomies are in general agreement that once the operation is performed most couples state
that they are satisfied with the results and would recommend
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the procedure to others as a means of contraception.

Lear

(1972) cites the post-operative reactions of his sample as
being completely positive in that the couples felt totally
satisfied with their decision to obtain vasectomies.

Lear

cautions, however, that this overwhelming endorsement be
carefully considered since it may reflect the subject's
perceived pressure to reaffirm the wisdom of his or her
decision.

Similarly, from the responses of 68 men, all at

least three months post-operative, Nash and Rich (1972)
reported that nearly 100% still believed that the vasectomy
was a wise choice and 89% had encouraged others to consider
it.
Effects of vasectomy on sexual activity.

Studies re-

porting changes in sexual behavior after vasectomy have most
often found that the couples perceived improvements in their
sexual life.

Lear (1972) reported that a majority of his

subjects believed that their sexual relations had either
improved or remained unchanged, none stated they experienced
less sexual enjoyment.

In another study, Uehling and Wear

(1972) received 80 responses to a questionnaire sent to 137
vasectomized men.

The authors reported that one-third of

the respondents cited increased sexual drive for themselves
and their wives.

In a similar study, Nash and Rich (1972)

reported that nearly 44 per cent of the subjects perceived
increased enjoyment in sex, 20.5% stated that they experienced increased "sexiness" in themselves, and 54.5% of the
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their
sample described heightened sexual responsiveness in
wives.

This last finding is consistent with other studies

er, 1965;
(Ferber, Tietze, & Lewit, 1967; Landis & Poffenberg
women
Uehling & Wear, 1972) and supports the theory that
the fear of
become more sexually responsive once freed from
becoming pregnant.
Psychological reactions to vasectomy.

Available liter-

ts of vasature which examines the psychological aftereffec
hat conflicting.
ectomy on the individual is, at present, somew
related to
In a study by Uehling and Wear (1972) questions
to promote a
psychological aftereffects were kept brief
maximal number of responses.

The authors reported that none

depression after
of the respondents admitted to experiencing
ived no psychothe procedure and that 92% stated they perce
logical effects.

A full 100% said they were glad they had

decreased sexual
the operation even though 3% reported
desire.
have
Other studies done on the effects of vasectomy
cal reactions
shown evidence to indicate adverse psychologi
after the operation.

In a study of 83 vasectomized men who

illness,
were subsequently hospitalized for psychiatric
treatment
Johnson (1964) reported that 11 were admitted for
within one year after being sterilized.

The subjects ranged

time of sterilin age from 29 to 59 with the average age at
ization being 32.

From questionnaires completed by the

12 of the
subjects and their wives, it was found that only
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men and 8 of the wives reported any increase in sexual activity or enjoyment while a nearly equal number of men (11)
reported a decrease in sexual activity.

A total of 17

patients regretted the operation and wanted to undergo
reconstruction procedures.

Johnson concluded that the
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sterilization procedure did seem to play a precipitating
role in the illness of the 11 men who were hospitalized
within one year following their vasectomy.

In the remaining

cases, however, other causative factors seem to play a more
crucial role.
Additional evidence of adverse psychological aftereffects were reported in a study of 48 men receiving vasectomies.

Rodgers, Ziegler, Altrocchi, and Levy (1965)

described MMPI evidence of frequent increase in psychological disturbance.

The authors observed that although many of

the subjects displayed psychological problems after vasectomy, few attributed the difference to the operation.
In a later study, Rodgers, Ziegler, and Levy (1967)
compared attitudes toward contraception of 17 married
couples and 127 college students.

The subjects were asked

to read a description of a hypothetical couple.

The descrip-

tions were identical except for the desired method of contraception which was birth control pills for some subjects
and vasectomy for others.

The subjects were also asked to

complete a Scripps Clinic and Research Foundation Person
Description Inventory and a Gough Adjective Checklist for
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the hypothetical couple.

The results of the study showed a

tendency to deride those choosing vasectomy over birth control pills.

The authors concluded that post-operative

disturbances may, in some part, be a function of preexisting negative attitudes toward sterilization.
Another possible explanation for post-operative psychological disturbance was proPosed by Ferber, Tietze, and
ne
Lewit (1967) after studying 73 vasectomized men to determi
physical and emotional effects related to the procedure.
(1)
The results showed that following vasectomy there was
little change in physical health, (2) an increase in sexual
activity, (3) an increase in sexual enjoyment for both
husband and wife, (4) a general satisfaction with the decertain
cision to have the vasectomy, (5) an improvement in
psychosocial variables, and (6) a tendency for most males
to initially equate vasectomy with castration.

The re-

psysearchers proposed that one of the principle factors in
of
chological maladjustment after vasectomy is difference
of
opinion between husband and wife over the desirability
the sterilization procedure.
In a review of the emotional aspects of vasectomy,
Doty (1973) concludes that although the evidence is tenuous,
the possibility exists that a vasectomy may be disruptive
for men whose psychosexual identities are vulnerable.

Also,

since the operation may result in "loss of masculinity" for
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some individuals, vasectomy may produce adverse change in
bodily image.

However, due to the speculative nature of

these conclusions, further research will be necessary before
any definite confirmations are reached.

Statement of the Problem
dged the influAlthough sex researchers have acknowle
the sexual behavior
ence of psychological variables upon
been little effort made
patterns of individuals, there has
ables (Russo, 1971).
to thoroughly investigate these vari
ently relevant is
One aspect of sexual behavior that is curr
ection.
the effective use of contraceptive prot

While a

vidual's decision on
number of variables may affect an indi
, risk-taking
the use of birth control, only one variable
ent study.
propensity, was examined in the pres
rse without
Russo (1971) states that sexual intercou
form of risk-taking
contraceptive protection is a complex
behavior.

of riskIf use of contraceptives and degree

use of permanent
taking are, in fact, related, then the
control may be reflective
sterilization as a method of birth
of risk-taking proof an individual's particular degree
pensity.

ide evidence
The present study attompted to prov

L;L,Dmy as a means of
for whether or not the choice of vase
is in some part deterpermanent and certain contraception
ing propensity of the
mined or influenced by the risk -tak
.
individuals involved in the decision
erned with three
The present investigation was conc
objectives.

ables were
First, selected demographic vari
26
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analyzed to determine if the experimental and control groups
were drawn from the same general population.

Second, the

risk-taking propensities of vasectomy seeking men were compared with the risk-taking propensities of their wives to
determine if significant differences existed in risk-taking
behavior between the husbands and wives.

Third, an attempt

was made to determine if the risk-taking propensities of
vasectomy seeking men were significantly different from
those of men choosing other means of contraception.

Method
Subjects
Three sample groups were used in the present study.
One group consisted of men desiring permanent sterilization
(vasectomy) as a means of contraception.

The second group

consisted of the wives of those men seeking vasectomies.
The couples were taken from a population of couples seekinu
vasectomies from the Planned Parenthood Association of
Nashville, Tennessee during the Summer and Fall of 1974.
The third sample group, used for control purposes, was composed of male students enrolled at Western Kentucky University in Bowling Green, Kentucky.

This group was taken from

a larger sample of married subjects who agreed to complete
the questionnaire used in this study.
From the larger sample of Western students, selection
for the control group was accomplished by means of a matching
process based upon the demographic variables shown in Table
1.

Matching was done in an effort to achieve relatively

greater homogeniety among the two groups of males (vasectomy
and non-vasectomy).

The modal averages for these two groups

are presented in Table 1.
As evidenced by Table 1, the experimental and control
groups displayed some differences on two of the variables:
28
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Table 1
Modal Classes of Demographic Variables of the
Vasectomy Males and the Non-Vasectomy Males

Variable

Vasectomy

Non-Vasectomy

Age

29-31

26-28

Race

Caucasian

Caucasian

Religion

Protestant

Protestant

Educational
Level

College

College

Occupation

Professional

Professional

Length of Present
Marriage

4 Years

2 Years

Total Number of
Children

2 Children

2 Children
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100."

The subjects fill in some probability value for each

statement.

The subjects also indicate how certain they are

of their estimates by rating each one on a five point scale
ranging from I (Very Sure) through 5 (Not Sure At All).

For

a detailed description of the test construction procedures
consult Brim (1955).
The assumption underlying the present use of this test
is that a strong desire for certainty is expressed in two
ways:

in a tendency to set probability values near the two

extremes of 0 and 100 and in a tendency to claim a high
degree of certainty that these values are correct.

The

theoretical point of maximum uncertainty is .50 and "Not
Sure At All."

A measure of an individual's desire for

certainty is found in the empirical relationship between
the probability value assigned to the statement (P1) and
the amount of certainty that the subject indicates about a
particular estimate (P2).
Brim and Hoff (1957) reported the reliability of the
test on an odd-even split corrected by the Spearman-Brown
formula, to be .81 based on a sample of 50 subjects.

The

plot of over 500 test returns appeared to be normally distributed, although there are no reported tests of normality.
On more than 2000 test returns, no relationship was found
between scores and standard socio-economic variables.

A

sample of 100 test returns found no relationship (r equals
-.07) with intelligence.

The authors noted that in regard
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to socio-economic status and intelligence, homogeniety of
their sample groups may have accounted for the lack of
relationship.
Procedure
Couples seeking a vasectomy for the husband first
arranged tc be interviewed by a counselor at the Planned
Parenthood Association of Nashville, Tennessee.

An appoint-

ment time was made for them to talk with the counselor so
that they could discuss the operation and decide if they
wanted to proceed with the sterilization.

Those couples

who decided on a vasectomy were asked if they would like to
participate in a study being done by Western Kentucky
University.

The couples who agreed to participate in the

study were given copies of the questionnaire to take home
and complete.

When the husband came to the vasectomy clinic

for the operation, he returned the completed questionnaires.
The questionnaire was composed of four parts:

the

cover sheet, the demographic data sheet, The Desire For
Certainty Test, and The Tennessee Self Concept Scale.

The

Tennessee Self Concept Scale was reported in a separate
study (Evans, 1975) although the data were collected
simultaneously.

The cover sheet (see Appendix I) stated

that the purpose of this study was to investigate certain
factors involved in the choice of a particular method of
contraception.

It was emphasized that their participation

in this project was completely voluntary and that it in no
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way influenced the clinic's decision to allow the operation.
The subjects were assured that their anonymity would be
maintained and that it would be impossible to identify them
by name.

The demographic data sheet (see Appendix II)

consisted of a series of questions that the subjects were
asked to answer regarding himself or herself.

The Desire

For Certainty Test (see Appendix III), which measured the
subjects' risk-taking propensity, took approximately 15 to
20 minutes to complete.

There was a set of instructions

given describing the manner in which the questions were to
be answered.
The subjects for the non-vasectomy group were obtained
by asking for volunteers from selected college classes.

A

variety of classes from various departments was chosen in
order to reach a broader range of individuals in terms of
interests and background.

From the total number of volun-

teers, individuals were chosen for the control group to
match subjects in the experimental group.

To be included

in the non-vasectomy group, subjects had to be married,
using some form of birth control besides permanent sterilization, and indicate they did not want more children.
Scoring and Analysis
The Desire For Certainty Test was scored in the following manner.

First, the distance of each probability esti-

mate (P1) was taken from its nearest end point, 0 or 100
per cent.

Then this value was multiplied by its associated

P2 value,
1 for "Ve
ry Sure"
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Results
Means were calculated on the scores
made by the three
sample groups on the risk-taking inst
rument (see Appendix
V).

Using Dunnett's Test, comparisons were
made between the

means of the vasectomy male and female
grouns and the means
of the vasectomy male and non-vasectom
y male groups.
The results of the analysis showed that
the risk-taking
propensities of the vasectomy seeking
men and their wives
were significantly different (p (.05).

The findings indi-

cate that the wives of the vasectomy seek
ing men were more
inclined to take a risk than their husb
ands.

However, the

risk-taking propensities of the vasectom
y seeking men and
the men not seeking vasectomies did not
differ significantly

p

.05).

Table 2 presents the values obtained by
the

analysis.

35

Vasectomies

and Men Not Seeking

Vasectomy Seeking Men

Husbands and Wives

Vasectomy Seeking

Comparisons

(76.43-78.86)

(76.43-88.10)

Means

2.43

11.73

Mean
Difference

Three Sample Groups

Analysis of the Risk-taking Scores of the

Table 2

11.56

Critical Value
(= .05, two-tailed)

CIN

Discussion
The present study attempted to ascertain whether or not
the choice of vasectomy as a means of permanent and certain
contraception is in some part determined or influenced by
the risk-taking propensities of the individuals involved in
the decision on birth control.

An analysis of the data

collected revealed a significant difference between the
risk-taking behavior of vasectomy seeking husbands and their
wives.

The findings of the present investigation showed

the females to be significantly more willing to take a risk
than their husbands.

However, there was no significant

difference found between the risk-taking propensities of
vasectomy seeking men and men not seeking vasectomies.
Since there have been no previous studies conducted using
the variables of risk-taking and choice of vasectomy,
attempts to clarify and confirm the conclusions of the present study must be based upon speculations and inferences
rather than comparisons.
The results of the study reported here lend support
to an earlier study (Shapiro & Taguiri, 1959) which found
females to be greater risk-takers than males.

An unfortunate

limitation of the present study was the failure to collect
data on the risk-taking behavior of the wives of the nonvasectomy males.

Because of this lack of data, no
37
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comparisons can be made between the risk-taking behavior of
women whose husbands choose vasectomies and women whose
husbands do not.
Although the study by Shapiro and Taauiri (1959) found
women significantly more prone to risk-taking, other studies
(Pettigrew, 1958; Wallach & Caron, 1959) have produced
opposite results.

In fact, in reviewing the available

literature on risk-taking behavior, conflicting am.' contfadictory results are frequently encountered.

There have been

numerous explanations offered to account for the discrepancies that exists between the studies on risk-taking
propensity.

One of these explanations centers on the lack

of correlation found among the various types of risk-taking
instruments.

A substantial amount of research (Jackson et

al., 1972; Kogan & Wallach, 1964; Slovic, 1964) exists
regarding the lack of convergent validity among the methods
used to assess risk-taking in individuals.

Convergent

validity requires that the various assessment techniques
used to measure a particular trait correlate significantly
with one another.

This lack of correlation among risk-

taking devices may, in part, be responsible for the contradictory results so often found in the literature.

Conse-

quently, the question arises as to whether or not the
present study adequately measured the subjects' risk-taking
behavior by means of The Desire For Certainty Test.

Based
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on the studies of Slovic (1964) and Jackson et al. (1972)
the possibility exists that the results of the present study
may have proven quite different had another means of assessment been used.
It appears likely that future research, using the presently available risk-taking measures, will continue to
yield inconsistent findings.

Therefore, a systematic inves-

tigation into the factors deemed responsible for the lack of
correlation of risk-taking measures should be undertaken.
Slavic (1964) has approached the problem of lack of convergent validity among risk-taking instruments and has introduced some possible reasons for this phenomenon.

Slovic has

proposed that a distinction be made between individual differences in the perception of a risk and differences in
reaction to that risk.

It may be that a subject's hypothe-

sized risk-taking propensity and his actual risk-taking
behavior are not correlated at all.

It is probable that a

lack of risk arousal results in behavior which is different
from the response that would be made under actual circumstances.

Also, the subjective nature of risk-taking itself

renders it highly susceptible to a multitude of influences
(i.e., motivational, emotional, situational) that must be
taken into account.

Since research attempting to establish

the validity and consistency of risk-taking measures has
generally neglected these factors, it is understandable that
inconsistency among results has been found.
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Another explanation for the lack of convergent validity
among risk-taking measures concerns the adequate conception
Although risk-taking has been

of the risk-taking trait.

traditionally studied as a unitary psychological variable,
Jackson et al. (1972) contend that present conceptualizations have not dealt properly with the problem of multidimensionality.

If risk-taking is a multi-faceted construct

rather than a single trait, the various assessment techniaues
used in studies of risk-taking behavior may not have measured the same factor.

Consequently, attempts to correlate

these measures may not prove successful.
In order to adequately measure a multidimensional construct, the instrument used must allow for the differential
assessment of the dimensions of the construct.

Jackson

et al. (1972) claim to have developed an instrument that
does measure the several facets of risk-taking

However,

even though the results of the Jackson et al. study showed
four independent factors, a second order factor analysis
yielded substantial evidence for an underlying dimension of
generalized risk-taking.

Due to the apparent complexity of

risk-taking as a psychological phenomenon, further research
must be undertaken before an adequate conceptualization of
risk-taking can be reached.
The issue of multidimensionality of risk-taking becomes even more complex when studied in relation to other
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multi-faceted variables such as choice of contraception.
Obviously, the degree of risk-takina propensity is only one
of many factors that may affect one's contraceptive preference.

Societal standards, cultural norms, religious

teachings, medical conditions, and intellectual capacity
may all (in some part) influence the method of birth control that an individual selects.
Although it is evident that one's choice of contraception is dependent on a variety of factors, this does not
negate the need to study contraceptive practices in terms
of risk-taking behavior.

Unfortunately, the whole area of

sexual behavior and risk -taking nropensity has been almost
totally neglected by researchers.

Russo (1971) has dis-

ions
cussed this lack of research and has made several suggest
for directions that such research might take.

The practical

r
application for studies of risk-taking and sexual behavio
are highly evident.

Despite the unprecedented availability

of birth control methods, there continue to be unintended
pregnancies and unwanted children.

Although the present

study was concerned with only risk-taking as it relates to
the choice of vasectomy, there exists a vast domain of
sexual behavior that warrants examination in terms of risktaking propensity.
Obviously, with any attempt to study the sexual Y,ees
havior patterns of individuals there are numerous obstacl
to be overcome.

Primarily due to cultural standards,
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discussion of sexual behavior often produces embarrassment
Since

and reluctance on the part of the potential subjects.

e, the data
the subject matter is of a highly personal natur
s in
collected may reflect the sensitivity of individual
discussing their sexual patterns of behavior.

Consequently,

ior can
the choice of subjects for a study on sexual behav
often present a problem for the researcher.

When individuals

the present
are asked to voluntarily participate, as in
exceedingly
study, the process of data collection can be
nt for the lack
slow and laborious which may partially accou
of research in the area.
em of
The present investigation encountered this probl
derable difslow rate of data collection and faced consi
ficulty obtaining subjects.

While circumstances made it

ction period,
impossible to prolong the six month data colle
have made a
it is obvious that a larger sample size would
vast improvement in the study.

The experimental group

actively seekina
consisted of men (and their wives) who were
ses.
permanent sterilization for birth control purpo

There-

ols men who
fore, this study attempted to employ as contr
n a vasectomy
wanted no more children but still had not chose
as the method of contraception.

Ideally, the control sub-

r as the
jects would have been selected in the same manne
cipate as
experimental subjects, that is, asked to parti
control
they or their wives came to a clinic for birth
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methods or counseling.

Initially, an attempt was made to

obtain control subjects from the Metro Health Department of
Nashville, Tennessee.

Upon coming to the Health Department,

women were asked to take the questionnaires home to be
completed by their husbands.

The envelopes were pre-

addressed and stamped to prevent the subjects from incurring
any expense through their participation.

Unfortunately,

the rate of return was so poor that an alternative method
eventually had to be employed.

Since the results of an

earlier study (see Appendix IV) of 200 men seeking vasectomies from the Planned Parenthood Association of
Nashville, Tennessee, indicated that a large per cent had
reached the college level of education, the use of college
students as control subjects was deemed acceptable.

There-

fore, control subjects finally were obtained from the
various classes at a local university.

This procedure may

have produced some systematic bias which influenced the
findings in an unknown manner.

Future research should

attempt to correct this samplina problem.
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Appendix I
The following questionnaire is part of a study being
done by Western Kentucky University in cooperation with
Planned Parenthood of Nashville.

The purpose of this study

is to investigate certain variables involved in an individual's choice of a particular method of contraception.
Therefore, you and your wife should fill them out separately
and not check with each other on answers for any items.
Your participation in this project is comrletely voluntary, if you do not wish to answer the following questions,
the forms should be returned to the Planned Parenthood
For those couples seeking vasectomies, participa-

Center.

tion in this study in no way influences the physician's
decision to perform the operation.
This study does not require that subjects be identified
by name.
forms.

Therefore, please do not put your name on these

When you have completed the entire questionnaire,

please place it in the envelope, seal it, and bring it to
the Planned Parenthood Center when you come for your vasectomy.

Appendix II
Please answer the
following questions.
1.

Age

2.

Sex
1. Male
2. Female

3.

Race
1. Caucasian
2. Negro
3. Other

4.

5.

6.

Religion
1. Protestant
2. Catholic
3. Jewish
--4. Other
Education - circle th
e highest level comp
leted.
1. Grade school1 2 3 4 5 6 7 8
2. High school - 9
10 11 12
3. College - 1 2 3
4
4. Graduate school
- 1 2 3+
Educational degrees
obtained - check as
many as are
appropriate.
1.
2.
3.
4.
5.
6.
7.

7.

Favorite leisure ti
me activity.
1.
2.
3.
4.
5.
6.
7.

8.

High school
Associate degree
Bachelor degree
Master degree
Specialist degree
Doctorate
Other

Spectator sports
Participant sports
T.V., Movies, etc.
Reading
Spending time with
family
Travel
Other

Occupation
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Please complete the questions on the following pages.

These

questions pertain to birth control practices and particularly to vasectomy which is a surgical procedure done for
the purpose of male sterilization.
9.

Is this your first marriage?
1.
2.

Yes
No

Number of previous marriages

10.

Length of present marriage

11.

Number of children from present marriage

12.

Number of children from all marriages

13.

What form of birth control are you and/or your husband
(wife) currently using?
1.
2.
3.
4.
5.
6.
7.
8.
9.

14.

Are there any types of birth control methods which you
would not consider using?
1.
2.
3.
4.
5.
6.
7.
8.
9.

15.

Birth control pills
Condom (Rubber)
Contraceptive jeTT7—Fir cream
Diaphragm
Intrauterine device
Rhythm method
Vasectomy
Withdrawal
Other

Birth control pills
Condom (Rubber)
Contraceptive jelly or cream
Diaphrat,m
Intrauterine device
Rhythm method
Vasectomy
Withdrawal
Other

Who do you feel is responsible for birth control?
1.
2.
3.

Wife
Husband
Both
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16.

Do you feel couples should limit family size to
1.
2.
3.
4.

17.

One child
Two children
Three children
Should not limit familysize

If you are seeking a vasectomy, please indicate the
reason or reasons for doing so.
1.
2.
3.
4.
5.

Financial
Social
Health
Obtained family size
Other

Answer the following questions only if you are not seeking
a vasectomy.
18.

Do you plan to have more children?
1.
2.

19.

If you answered Number 18 as No, what is the possibility
that you may change your mind?
1.
1.
3.
4.

20.

No
Yes

Have you ever sought a vasectomy and been denied the
operation by the doctor?
1.
2.

23.

No
Yes

Have you ever sought a vasectomy and decided against it?
1.
2.

22.

Strong
Average
Slight
None

Have you ever considered a vasectomy?
1.
2.

21.

No
Yes

No
Yes

Have you ever scheduled a vasectomy and changed your
mind?
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Appendix III
Instructions:

This test is designed to measure your

opinions about various things.

Each item in the question-

naire will jescribe a specific event.
as to how likely each event is.

We want your opinions

All of the items in the

test will be of a form in which you estimate the number of
chances out of 100 that a specific event occurs.

Thus, if

you judge an event to be very likely, You would write a
number close to 100; if you judge an event to be very
unlikely, you would write a number close to 0; and if you
judge an event to be about equally likely and unlikely, you
would write a number close to 50.
We want you to indicate how sure you are of your
opinions.

So, after you have decided how likely an event

is, indicate how confident you are of this judgment by
circling one of the five categories below each question.
Your task is to first estimate the probability value and
second, to circle your degree of certainty.
Please do not skip any questions.
1.

The chances that an adult male will earn at least $4000
a year are about
Very
Sure

2.

Quite
Sure

in 100.
Moderately
Sure

Slightly
Sure

Not Sure
At All

The chances that a student entering law school will quit
before getting a degree are about
Very
Sure

Quite
Sure

Moderately
Sure

in 100.
Slightly
Sure

Not Sure
At All
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3.

The chances that frequent thumb-sucking during childhood will cause the teeth to stick out are about
in 100.
Very
Sure

4.

Quite
Sure

Moderately
Sure

Slightly
Sure

Not Sure
At All

The chances that the President of the United States
will be a man without a college education are about
in 100.
Not Sure
At All

5.

Slightly
Sure

Moderately
Sure

Quite
Sure

Very
Sure

The chances that a major league baseball team will win
the pennant if it is in the first place on July 4th
are about
Very
Sure

6.

in 100.

Quite
Sure

Moderately
Sure

Slightly
Sure

Not Sure
At All

The chances that a sexual pervert will have a low
intelligence (IQ of 80 or less) are about
Not Sure
At All

7.

Slightly
Sure

Moderately
Sure

Very
Sure

Quite
Sure

Moderately
Sure

Very
Sure

in 100.

Slightly
Sure

Not Sure
At All

The chances that a couple getting married this year will
later get a divorce are about
Very
Sure

9.

Quite
Sure

The chances that a high school graduate will go on to a
freshman year in college are about

8.

in 100.

Quite
Sure

Moderately
Sure

in 100.
Slightly
Sure

Not Sure
At All

The chances that an American male now at the age of 40
will live to be 55 are about

in 100.
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Not Sure
At All
10.

Slightly
Sure

Moderately
Sure

The chances that an American family will live in a
in 100.

place without a telephone are about
Moderately
Sure

Quite
Sure

Very
Sure
11.

Moderately
Sure

Very
Sure

Quite
Sure

The chances that a telephone number you call will be
in 100.

busy are about
Slightly
Sure

Not Sure
At All

Moderately
Sure

Very
Sure

Quite
Sure

The chances that an American family will believe in God
in 100.

are about
Very
Sure
14.

Not Sure
At All

in 100.

Slightly
Sure

Not Sure
At All

13.

Slightly
Sure

The chances that an American family will own its own
home are about

12.

Very
Sure

Quite
Sure

Moderately
Sure

Quite
Sure

Slightly
Sure

Not Sure
At All

The chances that a varsity football player in an
American university will be subsidized (given money
in 100.

for his football ability) are about
Not Sure
At All
15.

Slightly
Sure

Moderately
Sure

Quite
Sure

Very
Sure

The chances that an American city of over 50,000 people
will have a chapter of the League of Women Voters are
about
Very
Sure

in 100.
Quite
Sure

Moderately
Sure

Slightly
Sure

Not Sure
At All
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16.

The chances that the governor of a state will be
elected for a second term are about
Not Sure
At All

17.

Slightly
Sure

Moderately
Sure

Quite
Sure

Very
Sure

The chances that a son will go into the same kind of
work as his father are about
Very
Sure

18.

in 100.

Quite
Sure

Moderately
Sure

in 100.
Slightly
Sure

Not Sure
At All

The chances that a man 70 years old will need financial
help from someone to support himself are about
in 100.
Very
Sure

19.

Quite
Sure

Moderately
Sure

Slightly
Sure

The chances that spanking a child will make him tell
the truth the next time are about
Not Sure
At All

20.

Not Sure
At All

Slightly
Sure

in 100.

Moderately
Sure

Quite
Sure

Very
Sure

The chances that an American-born baby will get a poor
and inadequate diet during its first year of life are
about
Not Sure
At All

21.

in 100.
Slightly
Sure

Moderately
Sure

Quite
Sure

The chances that an adult male will stay home instead
of going to church on Sundays are about
Very
Sure

22.

Very
Sure

Quite
Sure

Moderately
Sure

Slightly
Sure

in 100.
Not Sure
At All

The chances that a sixth grade teacher in the public
schools will be a man are about

in 100.
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Very
Sure
23.

Quite
Sure

The chances that a child whose parents are divorced
in 100.

will be neurotic are about
Not Sure
At All
24.

Not Sure
At All

Slightly
Sure

Moderately
Sure

Slightly
Sure

The chances that a girl in the United States will be
married before the age of 17 are about
Very
Sure

25.

in 100.

Slightly
Sure

Moderately
Sure

Very
Sure

in 100.

Moderately
Sure

Quite
Sure

Not Sure
At All

Slightly
Sure

The chances that a five card deal will have two cards
in 100.

of the same kind (one pair) are about
Not Sure
At All

Slightly
Sure

Moderately
Sure

Very
Sure

Quite
Sure

The chances that a man with a broken neck will die are
about
Very
Sure

29.

Very
Sure

Quite
Sure

The chances that an American citizen will be bilingual
(speak two languages) are about

28.

Not Sure
At All

The chances that a world's champion boxer comes from

Not Sure
At All

27.

in 100.

Slightly
Sure

Moderately
Sure

Quite
Sure

a poor family are about

26.

Very
Sure

Quite
Sure

Moderately
Sure

in 100.
Quite
Sure

Moderately
Sure

Slightly
Sure

Not Sure
At All

The chances that a crime in the United States will be
solved (someone arrested and convicted) are about
in 100.
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Quite
Sure

Very
Sure
30.

Slightly
Sure

Moderately
Sure

Not Sure
At All

The chances that the number of auto accidents in a
year will be hiaher than for the year before are about
in 100.
Not Sure
At All

31.

Slightly
Sure

Very
Sure

The chances that a small business will fail within 2
in 100.

years after starting are about
Very
Sure
32.

Quite
Sure

Moderately
Sure

Quite
Sure

Moderately
Sure

Slightly
Sure

Not Sure
At All

The chances that the person one marries will have the
same religion are about
Not Sure
At All

Slightly
Sure

in 100.
Moderately
Sure

Quite
Sure

Very
Sure
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Appendix IV
ANALYSIS OF THE POPULATION UTILIZING THE SERVICES
OF THE PLANNED PARENTHOOD VASECTOMY CLINIC
OF NASHVILLE, TENNESSEE

By
Kathleen Hines
and
James Evans

Department of Psychology
Western Kentucky University
Bowling Green, Kentucky

42101
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Based on the descriptive data, the most common characteristics of a client who uses your services are the
followina: he has an income of 6,000 to 9,999, he is 23-25
years of age, he has 2 to 3 children, he has completed 9 to
12 years of school, and he became aware of your services
through mass media. A complete breakdown of this data is
shown below.
INCOME
No.
0
2,000
4,000
6,000
10,000
15,000
20,000

6
13
35
87
35
8
3

- 1,999
- 3,999
- 5,999
- 9,999
- 14,999
- 19,999
- +

% of 200
3.0
6.5
17.5
43.5*
17.5
4.0
1.5

AGE
No.

% of 200

20 - 22

12

6.0

-

25
28
31
34

35
28
30
25

17.5*
14.0*
15.0*
12.5*

35 38 40 45 50+

37
40
44
49

19
14
27
8
1

9.5
7.0
13.5
4.0
.5

23
26
29
32

CHILDREN
No.
0
1
2 - 3
4 - 5
6 - 7
8+

7
22
145
18
5
2

% of 200
3.5

3.1.0
72.5*
9.0
2.5
1.0
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SCHOOL
No.
0
9
13
17
21

17
95
61
19
6

- 8
- 12
- 16
- 20
+

8.5
47.5*
30.5
9.5
3.0

AGE
No.
Mass Media
PR Literature
Friends & Relatives
Wife
Medical
Self
Others

76
4
38
3
44
25
9

% of 200
38.0*
2.0
19.0*
1.5
22.0*
12.5
4.5

When the descriptive data was further analyzed, some
significant findings became evident. The majority of the
sample first learned about vasectomies through three prirary
referral sources: mass media, friends and relatives, and
medical sources. Approximately 55% of the age group 23-25
learned of vasectomies through either friends and relatives
or medical sources. Mass media referrals accounted for 43%
of the age group 26-28 and nearly 50% of the age group
40-44. Out of the 200 individuals, 72.5% had from 2-3
children. Of these, 36% reported first learning of vasectomies through mass media, 24% through medical sources,
and 18% through friends and relatives.
In examining the relationships between the number of
children and the level of education it was found that 36%
of the sample with one child were in the high school education range (9-12 years of school) while 50% of the sample
with one child were in the college range (13-16 years of
school). Of those with 2-3 children, 54% were in the high
school range and 27% were in the college education range.
When level of income, years of schooling, and number
of children were crosstabulated, a variety of factors
emerged. Of the sample with an income between 4,000-5,999
per year and an educational level of 9-12 years, 80% had
2-3 children. Of those individuals with an income of 6,0009,999 and 2-3 children, 56% had 9-12 years of school and

E4
30% had 13-16 years of school. Of the people in the sample
with an income between 10,000 and 14,999 and 2-3 children,
30% had completed 9-12 years of school while 48% had completed 13-16 years.
Upon relating educational level with source of
referral, the following trends were noted. Of the sample
with 9-12 years of school, approximately 40% were referred
through mass media, while 28% were referred through medical
sources. Of those individuals in the college education
level (13-16 years of school), 46% were referred through
mass media and 22% were referred by friends and relatives.
The data and the crosstabulation of the data provides
a composite picture of the people that most often utilize
the vasectomy services of the Planned Parenthood Clinic.
In addition to defining the population you are currently
reaching, this information may be helpful in determining
the particular type of advertisement that would be most
beneficial to your agency. For example, if you wanted to
gear your mass media to those areas where you have had the
greatest success in the past, you would gear it to individuals who: earn 6-9 thousand per year, have some high
school or college work, and have two to three children.
Although there is some variation, age does not appear to
be a major factor. However, if you did want to increase
your referrals from the 23 to 25 age group, your best source
of referral is from medical sources. Literature left at
the doctor's offices or clinics could be geared for individuals in this age group. These are just some of the
many decisions that could be based on the information
provided.
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Appendix V
Table A
Raw Scores For Subjects On The Desire
For Certainty Test*

Husbands

Wives

Non-Vasectomv

62.1

80.1

63.3

78.0

79.5

91.0

54.8

52.1

67.9

60.2

74.9

79.5

82.0

92.3

101.4

76.0

109.7

88.6

81.9

99.7

75.3

115.1

103.2

86.1

71.6

85.4

62.1

84.7

101.4

93.3

105.9

108.7

63.0

68.1

78.9

101.3

65.6

82.1

71.4

79.0

73.4

70.5

61.4

101.0

68.5

Mean = 76.4266

Mean = 88.1599

Mean = 78.8599

*The higher the score, the greater the degree of risk-taking.

